08/04/2005 17:07 FAX 415 576 0300 



RECEIVED 

CENTRAL FAX CENTER 

AUG 0 4 2005 



@)001/002 



Atty Docket No. 0 18781 -0033 10US 



PTOFAXNO.: (571)273-8300 
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THE COMMISSIONER FOR PATENTS 



CERTIFICATION OF FACSIMILE TRANSMISSION 



I hereby certify that the following documents in re Application of Leping LI et al., 09/479,3 1 5, filed 
January 6, 2000 for LXR MODULATORS are being facsimile transmitted to the Patent and 
Trademark Office on the date shown below. 

Documents Attached 
1 . Request for Withdrawal as Attorney or Agent (1 page) 

Number of pages being transmitted, including this page: 2_ 



TOWNSEND and TOWN SEND and CREW LLP 
Two Embarcadero Center, Eighth Floor 
San Francisco, CA 941 1 1-3834 
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Fax: 415-576-0300 
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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/479.315 



Januarys, 2000 



Li, Leping 



1624 



Hong Liu 



018781-003310US 



To: Commissioner for Patents 
Washington, DC 20231 

I hereby apply to withdraw as attorney or agent for the above identified patent application. 

The reasons for this request are: Per request of the client 



1 • D The correspondence address is NOT affected by this withdrawal. 

2. [S Change the correspondence address and direct all future correspondence to: 



I I Customer Number 
OR 



CORRESPONDENCE ADDRESS 



Pface Customer Number 
Bar Code Label here 



Efl Firm or 

Individual Name 



Address 



Address 



City_ 



Country 



Telephone 



Jones Day LLP 



2882 Sand Hill Road 



Suite 240 



Menlo Park 



State CA 



ZIP 94025 



USA. 



(650) 739-3939 



Fax (650) 739-3900 



This request is made on behalf of myself and 

n 
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